MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-043055

STATE FI
"“}"""'g D""'{} N"-' ——-—-------6 —_Primary Registration District No. 3____9 *___Registrar's No. _z &.-iP ﬁ_ LE NUMBER

xl.ﬂ.r"'i

DO NOT WRITE ENDED
ON THIS STUB AM LI Ty ey nuv n.:.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence befare
a. COUNTY BUTLER a. STATE Hlssom | & COUNTY BUTLER admission}

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY inside Limits

16WN POPLAR BLUFF 57 DAYS own  POPLAR BLUFF Yes (§ No OO

ﬂ /‘2 8 €. a%;pl:ilﬂEogF {If NOT in hoipilal, give location) Inside Limits d. :;%EET {If cutside, give location) Reside on Farm

2912 & WTTAION  yA HOSP ITAL ok L " 1807 INDIANA AVENUE YO No gy
q - 3. NAME OF DECEASED First Middle Lawt 4. DATE Month Day Year

m or print)
vpe or @ ROY LEE TAYLOR DEAM  NOVEMBER 14 1963

5. SEX 6. COLOR OR RACE 7. Morrigdx:] MNever Morried [1 [8. DATE OF 8IRTH | ¥- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

HALE WHI TE Widowed [ Divorced [ 12-31 -95 67 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 1). BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ctﬁ;ﬂ'pfﬁar of working life, even if retired) COOPER GRAND IN , H l SSOUR I u. s .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CHARLES H. TAYLOR STELLA MAE YOCUM MARIE TAYLOR

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(reoappg ol My g p o S e b4 | VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH {Enter only one tause pe| J INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) HYPOSTAT' c P"E'UHON lA - 72

V5 300
Rev, 4/59

DATE AMENDED

—
4
w
=
35
o
Q
a

Condition, If any, DVE 1C (b} CARCINOMA OF THE LUNG 18 MOS.

which gave risa 1o
above cause (a),
stating the under-
lying cause last. DUE 10 (¢)

FART 1), OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH bBur not related 1o the terminel PART 111, tf  deceassd way  fempls  was
diseae condition given in PART | [a) - thare & pregnancy In lapt 90 days.

PULMONARY EMPHYSEMA [O ve I O Ne I [J Unknown
9. WAS AUTOPSY | 202, ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.}
PERFO %? [m] O m]
YES [
20c. TIME OF _Houl _Month, Day, Yeer |

INJURY a.m.
p-m.

© 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, offica bldg., erc.)

NOT WHILE AT WORK (J
I iR aﬂand-ed the deceased from 9- I 8-63 to. l I = I tl""63 and. E;?ﬁrm-ah'v::n

l 2 :"*5 Ao H- m on the date sisted sbove, and to the best of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OfF

MEDICAL CERTIFICATION

Death occurred  ghe=—,
e

USE BLACK INK

22a. SIGNATURE . (Degree a:_lil'le)\.o - 22b. ADDRESS 4 tT . T 22¢c. DATE SIGNED

J. A, .B., Actih A . J VA Hospital, Poplar Bluff, Mo, | 11=-14-63
23a. BURIAL, CR;‘\&E‘I"ER 23b. DATE Ct i 2£hNLiEfOF CEk!;\EdTERY gkvgﬂEMAvTORY 23d. LOCATION {City, town, or county) {Srare)
“E’.{“i“ (Spect 11-16-63 City Cem, Poplar Bluff, Mo,

ERA O¥CT°i1 ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGIFRAR'S SIGNATURE
Poplar B

luff, MO. /I'a—d-4Q‘J [« 9]

{Licensed Embalmer‘s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




SR8 AAAA04

ey -~
WA AT ‘:C(Hr

SATIREDE BY

AIVCHUTIT 31 TAT209%H
STATEMENT BY LICENSED EMBALMER
SHUL THT 36 AMCHIDRAS -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

: < YARNGMAUS
working under my personal supervision. ,

Student : -Signed

Signature of Student Embalmer

To-f =1
Y "#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), . . "
.ok M:embalmediby,a STUDENT,, hejalsoyshall, sign in.his QWN; handwrmng o 4 "M

“If this body is not’ embalmed fact should be so stated above.

LTARALA LA L

b :‘
13 -




